On 30th July last, an old gentleman called on me in great alarm, stating that he had been using a gum clastic catheter, and had broken it in his urethra.
I examined him, and found that he had a pretty tight stricture in the bulbous part of the urethra, and behind that could be felt a piece of catheter, extending backwards to the bladder. He could pass urine slowly by the side of the obstruction, and therefore I recommended him to lie in bed till next day, when I could meet with his ordinary attendant, and decide on what was to be done.
It turned out that the patient had a very old and troublesome stricture, and was in the habit of introducing catheters himself. On last occasion, he had used an old and rotten one, and it had been caught by the stricture and retained.
Owing to the tightness of the stricture, I was of opinion that nothing but incision through the perineum would suffice for its extraction. I therefore put him under chloroform, and tied him in the lithotomy position. I then introduced a small staff grooved on the back of the curve, and cut in the mesial line of the perineum through the stricture, and a little behind it. The broken bit of catheter was then easily picked out with the finger nail. It was about four inches long, and of the size No. 4.
A No. 7 was introduced and retained in the urethra.
The wound healed rapidly, and by the 16th of August I could introduce with ease, a full-sized catheter. The gentleman is now attending to his business as formerly.
